essay should be established. The British Medical Asso- 


drawn up, and it is hoped to make a full announcement 
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British Medical Association. 
CURRENT NOTES. 


CLINICAL RESEARCH IN GENERAL PRACTICE, 
A British Medical Association Lecture or Essay. 
Tat Council at its last meeting approved a proposal of 
the Science Committee that with a view to stimulating 
systematic observation, research, and record in general 
practice an annual prize of 50 guineas for a lecture or 


ciation was one of the very first bodies to establish 
scholarships and grants for the encouragement of research, 
but it is felt that these do not altogether meet the needs 
of the clinical worker in general practice. The experiment 
is one which will be watched with considerable interest. 
Regulations governing the award of the prize are being 


in these columns shortly after the meeting of the Council 
in April next. 


Assistant Appointments in Public Health. 
_In July last the Annual Representative Meeting, in 
adopting the new scale of salaries for doctors doing public 
health work, committed itself, among other things, to a 
hew minimum commencing salary for assistant medical 
posts of all types, such as school medical inspector, mater- 
nity and child welfare officer, and venereal disease officer. 
The efforts of the British Medical Association in enforcing 
this minimum have so far met with an encouraging amount 
of success; the latest instances are to be recorded from 
Smethwick and Gateshead. The county borough of Smeth- 
wick advertised for a woman assistant medical officer of 
health, at a salary of £500. The advertisement was refused 
by the medical journals and only one application was 
obtained, which was eventually withdrawn. The post has 
how been readvertised at £600 per annum, and the adver- 
tisement is appearing in the medical journals. In the 
case of Gateshead the story is much the same: the 
authority required two assistant medical officers, one 
eg man and one medical woman, at a salary of £500. 

lere were seven applicants, one man and six women. No 
appointment was made, and the posts have now been re- 
advertised at the Association’s minimum—namely, £600 


per annum in each case. The Divisions concerned .are to . 


The local authorities are also to be congratulated on the’ 
reasonable attitude they have adopted in meeting the views 
of the professional organizations, for it must be remembered 
that the Association in fixing £600 as a minimum was not 
actuated solely by the desire to get more money for doctors, 
but had in mind the interests of the public, because it 
deliberately laid it down that this £600 per annum should 
only apply to doctors who had had at. least three years’ 
post-graduate experience, the idea being that the impor- 
tant work of detecting disease in early stages should not be 
entrusted to those who have only just’ qualified and have 
consequently had little practical experience. The British 
Medical Association and the Society of Medical Officers of 
Health look for the hearty co-operation of the whole: pro- 
fession in the campaign for better remuneration for this 
branch. of medical work. That co-operation entails 
refusal to apply for posts in which the salaries offered “are 
below those laid down in the new salaries scale, and such a 
refusal may entail a great sacrifice on the part of some 
junior members of the profession. No fight was ever won 
without sacrifice, and this fight is for the benefit of the 
whole public health service and of the community which 
it serves. 
Doctors’ Chauffeurs and the Unemployment 
Insurance Act. 

The Ministry of Labour has informed the Medical 
Secretary of the British Medical Association that there 
are still a very large number of doctors who are not paying 
the Unemployment Insurance Act contributions in respect 
of their chauffeurs, and has appealed to him to do what he 
can to draw the attention of the profession generally to 
the seriousness of the position. The Ministry of Labour 
is loath to prosecute medical men, and it has up to the 
present adopted a leniency which it cannot be expected 
to continue indefinitely. The Unemployment Insurance 
Act came into force on November 8th, 1920, conse- 
quently doctors are liable in respect of their chauffeurs 
from that date. It was not, however, until October 15th, 
1923, that Mr. Justice Roche gave a definite ruling in the 
High Court that doctors’ chauffeurs were insurable. As the 
law stands it is the duty of the doctor to see that the 
chauffeur has his card and that it is properly stamped, 
and it has also to be remembered—a very important point— 
that a doctor proved not to have paid his contributions is 
liable not only for his own contributions, but for those of 
the chauffeur as well, from the date when the Act. came 
into force. These contributions are £2 3s. 4d. per annum 


heartily congratulated on the success of their efforts. 
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for the doctor and £1 19s. per annum for the man, which, 
accumulated for a period of several years, amount together 
to a considerable sum of money. A fine may also be im- 
posed; the maximum for a first offence is £10. Those 
medical practitioners who are in any doubt as to whether 
their chauffeur comes under the Act should state the full 

articulars of his duties, and apply to the Ministry of 

abour, Whitehall, S.W.1, for a decision. This advice is 
necessary because some chauffeurs are not wholly engaged 
in driving doctors on their rounds, but do other work 
which might modify their position. 


The “Ideal” Benefit Society. 

The Ideal Benefit Society, whose sphere of influence is 
in Birmingham and neighbourhood, has been approaching 
medical practitioners asking them to carry out work on its 
behalf. This society is an insurance society which also 
supplies medical benefit to its members. In the first in- 
stance the fees offered for the various classes of insurance 
examination were not in accordance with those agreed 
between the British Medical Association and the Life Offices 
Association, but they have recently been brought into line, 
and on these fees at any rate there is no disagreement 
with the society. With regard to the medical attendance 
upon members, however, the Association entirely dis- 
approves of the fees offered. The policy of the Association 
is that the remuneration for uninsured persons on a con- 
tract. basis should not be less than that which is deemed by 
the Council to be equivalent to that paid in respect of 
insured persons. This, at the present moment, is lls. a 
head’ per annum, including medicine. The Ideal Benefit 
Society, however, is only offering 7s. a head per annum, 
to include medicine. There is no objection to a doctor 
undertaking the insurance examination part of the work, 
providing this does not entail the treatment of the society’s 
members at contract rates. It is to be hoped that no 
practitioner will accept the unjustifiably low rates for 
medical treatment offered by this society. 


The Association’s Library. 

The library of the British Medical Association contains 
more than 30,000 volumes, including books in all branches 
of medical literature, and a collection of Théses de Paris 
and Théses de Lyon, believed to be unique in this country. 
Most of the leading medical periodicals of the world are 
received. The library is open on weekdays from 10 a.m. 
to 6.30 p.m. (Saturdays, 10 to 2). It is closed on Sundays, 
Bank Holidays, and other general holidays. The librarian 
and his assistant are always glad to help members in 
finding books or references. Besides the facilities afforded 
to members for consulting monographs, periodicals, and 
works of reference in the library, books in the various 
branches of medical literature and general science can be 
obtained on loan by members free of charge (other than 
that for postage) from the lending department, which also 
includes within its range hospital reports, transactions of 
societies and congresses, Government publications, and 
reports of Royal Commissions, Parliamentary Committees, 
etc. The librarian will forward free on application a list of 
the periodical publications, official reports, and Blue Books, 
available for issue on loan; also a copy of the rules which 
govern the borrowing of books. Communications on these 
matters should be addressed to the Librarian, British 
Medical Association, 429, Strand, W.C.2. Suggestions 
from members in connexion with the work and scope of the 
library are considered by the honorary librarian, Mr. 
Walter G. Spencer, F.R.C.S., senior surgeon to the 
Westminster Hospital. ; 


The Half-Yearly Indexes, 

The usual half-yearly indexes to the Journat and to 
the SurrpLement and Epitome have been prepared and 
published; they will, however, not be issued with all 
copies of the Journat, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
ost free, by sending a post-card notifying his desire to the 
inancial Secretary, 429, Strand, W.C.2, 


NATIONAL HEALTH INSURANCE AFTER TEN 
YEARS’ EXPERIENCE. 
BY 
E. N. NASON, M.D.Canras., 


SURGEON, NUNEATON AND DISTRICT HOSPITAL. 


WHEN the Insurance Act was imposed upon a half-reluctan 
and wholly inexperienced country it was natural that th 
many difficulties which it involved should not at first hay, 
been fully realized. The medical profession as a whol, 
naturally foresaw far better than interested politicians o 
a somewhat apathetic general public how very real the» 
difficulties were likely to prove. This will account for th 
intense distrust and apprehension which the doctors showe 
in the days before and immediately after the bill became 
an Act. During the years which followed the medical py. 
fession learned many things about the Act, and in the 
calmer atmosphere of acceptance of a fait accompli deter. 
mined, in the interest of the fourteen million ingureg 
persons as well as in its own, to make the best of it, 

The doctors realized that by various alterations an 
improvements the Act might prove a real benefit to th 
community, and that the only alternative was a Gover. 
ment. medical service, to which there were many insuperable 
objections, 

Unfortunately, from the very first, events have conspired 
to prevent or hinder the steady development of national 
health insurance in a satisfactory direction. The war, with 
its drain on civilian doctors and the diversion of all avail. 
able energy and funds to military ends, the disturbed 
economic and financial resources of the country, the fre. 
quent changes of Government and of the personnel of the 
Ministry of Health, all conduced to render steady progress 
impossible. But despite all these interruptions many of the 
earlier difficulties and prejudices had been overcome, and 
the prospect of an ultimately satisfactory medical service 
was becoming more hopeful, when in October the Minister's 
offer and the terms in which it was made threw the whole 
question once more into the melting-pot. 

Since the Royal Commission to be appointed will no doubt 
examine into the working of the Act in all its bearings, it 
will be well to scrutinize very carefully and from their 
various points of view the different interests involved. 

Two main questions must be asked. The first is, In what 
way can each of the factors which are necessary to the 
working of the Act be made to give the best service in the 
interest of the health of the community? ‘The second is, 
How can they be brought to work in harmony? 

Those interested under the Act include (1) the Ministry 
of Health, (2) insured persons, (3) panel doctors, (4) Insur- 
ance Committees, (5) Approved Societies, (6) employers of 
labour, (7) general taxpayers. 

1. The chief defect of the Ministry of Health lies in the fact 
that it is far too much occupied with the political and adminis- 
trative point of view to the exclusion or overshadowing of the 
urely health problems which are its main raison d’étre. The 

inistry of Health must pay more attention to what is best 
for the health of the nation if it is not to forfeit any right to 
its title and become simply a Ministry of National Insurance. 
The frequent change of the Ministerial head due to political 
exigencies is a serious drawback. The constant uncertainty as 
to what will be the policy of the next Minister fosters an 
atmosphere of unrest, and makes a truly progressive health 
policy impossible. 

2. In some way the insured person must be able to make his 
needs’ known, for at present he is inarticulate. He is su posed 
to be represented on the various Insurance Committees t rough 
the Approved Society to which he may belong. But this is 
no true representation. The official of the Approved Society 
who is appointed to serve on the Insurance Committee must 
always study the interests of his society first; if he failed to 
do so he would soon cease to be employed by that society. He 
is always vociferous in his claims to represent the ins 
erson, but where that person’s interests conflict with those of 
bis Approved Society it is the insured person who suffers. It 
is the knowledge of this fact (which no doubt is present in the 
mind of the society official) which accounts for his exaggerated 
championship of the insured member when any com laint is 
made against the doctor. Here at least is an occasiona chance, 
not to be missed, of posing as the friend of the insured 
person. This is cauhily true in the case of the large collect- 
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societies, which are, of course, run as business concerns 
po business lines, and are not friendly societies in the true 
sense but really industrial insurance companies out for profit. 
Most of the grievances of the insured person are either medical, 
administrative, or financial. But while the former are largely 
met by his right of appeal to his Insurance Committee, and are 
dealt with by the Medical Service Subcommittee of that body, 
for his troubles connected with sickness benefit and his 
Approved Society he has no remedy. His Approved Society 
may unjustly or carelessly delay or reduce the sick pay to 
which he considers himself entitled, and all he can do is 
to grumble and accept what the gods may give him. Should 
he object to the medical certificate declaring him fit for work 
he can have his case reviewed by the Regional Medical Officer, 
who may also be requested by the Approved Society to review 
a certificate given in the insured person’s favour. But there 
js no regional overseer or inspector to whom appeal can be 
made against the actions, not always disinterested, of the 
officials of his Approved Society. 

If he thinks himself unjustly treated he usually makes his 
“appeal ’’ to his panel doctor, whom he has learned to look 
upon as his most likely protector. . 

The legitimate demand of the insured person is that he 
shall be able to obtain, in return for certain contributions to 
the State, all the medical treatment he may need, and that this 
treatment shall be of a standard at least as high as can be 
obtained by those of his neighbours who obtain their medical 
attendance by direct payments. In order fully to meet this 
demand he should be able to obtain, not only the best general 
practitioner service, but all those special services described as 
“ consultant,’”’ ‘‘ institutional,’’ ‘‘ convalescent,’’ etc., for which 
at present no national provision is made. His insurance against 
sickness or disablement also must be a real insurance, and not 
the sham insurance of the deposit contributor. 

3. The difficulties connected with medical service under the 
‘panel system centre round three chief points : the definition of 
general practitioner service; the inequitable distribution of 
the sum allocated to medical benefit; and certification and the 
time unprofitably spent in clerical work. 

Many attempts have been made to define general practitioner 
service, but none has succeeded or is likely to succeed, for 
such service contains too many variants to make any definition 
universally applicable. The last definition of the Ministry is 
even more nebulous than the earlier one. It reads thus: 

“8. (1) The treatment which a practitioner is required to give to 
his patients comprises all proper and neccessary medical services 
other than those involving the application of spccial skill and 
experience of a degree or kind which general practitioners as a 
class cannot reasonably be expected to possess.’’ (Italics are mine.) 


It would be difficult to introduce into any sentence of similar 
length a larger number of debatable terms, and, as if these 
disputable points were not enough, Clause 8 (4) directs that in 
applying the above definition regard must be had to the degree 
of skiil possessed by the doctors practising in each district! 
Thus the definition may mean one thing in one town and some- 
thing entirely different in another. 

It would be wiser not to attempt the impossible, but simply 
delete everything after the word “ services,’’ and insert the 
words ‘‘ usually given by a general practitioner,’’ and leave it 
at that. The services rendered by general practitioners vary so 
much that the payment of the same basic fee to all alike must 
prove inequitable, and means should be devised to minimize 
this. The mileage fund is an attempt in this direction, but 
much more is needed. 


At the present time a fee which in one area would be more 


than adequate in another area would barely pay the expenses 
incurred in doing the necessary work. Compare for instance 
the two following cases. 


Dr. A practises in a large town where there is a well equipped 


‘general hospital and where all his patients are within a short walk 


of his surgery. If Dr. A studies his own interests (and possibly 
those of his patients) he sends every case of severity and most of 
his surgical dressings to the neighbouring hospital. Those patients 
that he does treat either come to his surgery or reside within a 


short distance. He is spared much anxiety and many visits and 


dressings, so that he can easily find time to undertake the maximum 
number of panel patients allowed to him. He is spared the expense 
of a motor and chauffeur and possibly that of a surgery assistant. 
But he receives the same capitation fee for those on his panel as 
does Dr. Z, who practises in an urban or rural area. 

Now Dr. Z has the full ig ope one J of all his cases right 
through from beginning to end; he attends to all their medical and 
surgical needs, and very ibly, if there is a cottage hospital in 
his district, he performs for his patients many more or less major 


‘Operations. He may have long distances to travel both by night 


and by day, with all the attendant expenditure of energy, time, 
and money which this involves. In fact, Dr. Z must give more 


time and attention to his 700 or 800 panel patients than are needed 
for the 2,500 on Dr. A’s list. Yet with his much smaller expendi- 
by D te A receives three times the payment which is received 


Between Dr. A and Dr. Z there is a whole alphabet of varying 
conditions and quality of service. Unfortunately the result of 
this rigid per capita payment is that the financial reward for 
service rendered is in inverse ratio to the quality of the work 
done. It encourages the shirker and the inefficient, and 
seriously handicaps the more conscientious and better qualified 
doctor. Dr. A is, of course, taken by those criticizing the 
system as representing the normal “ panel doctor,’’ and his 
work as typical of all medical work under the panel system. 
If this were even approximately true there would be some 
excuse for the low capitation fee which the Approved Societies 
consider adequate! 

This difficulty might partially be met if Dr. A were required 
to keep a strict record of all patients on his panel the respon- 
sibility for whose treatment has been handed over to any 
hospital or other body. A return of such cases forwarded 
quarterly to the Insurance Committee responsible would enable 
that y to debit Dr. A’s account with a sum calculated upon 
an agreed case value, just as in the case of temporary residents, 
This sum, or part of it, might be used to increase the remunera- 
tion of Dr. Z 

To reduce the number of Dr. A’s in panel practice the 
Ministry should require a man to have spent two years in post- 
graduate work attached to a recognized hospital, or three 
years as assistant in general practice, before he is allowed to 
place his name upon the panel. For a man to proceed at once 
after qualification to a panel practice without supervision must 
inevitably result in unsatisfactory work. And this bad work is 
likely to become stereotyped or even to deteriorate still further, 
since early mistakes are not corrected because they are not 
recognized. Such a restriction would be in the interest alike of 
the doctor and his patients. 

Some means must be found to free the doctor from the present 
excessive amount of clerical work, which absorbs far too much 
of the time which could better be spent in diagnosis and treat- 
ment. It surely cannot be necessary to record every daily 
dressing or consultation in trivial cases, though a note of every 
case treated and any salient points should be entered on the 
record card. Where every consultation and dressing has been 
accurately recorded the number proves to be very much higher 
than that stated by the Minister of Health—namely, 4.7 instead 
of 3.4 per annum per patient on the doctor’s panel. In a year 
of epidemics it would show a still higher figure. The present 
complicated method of certification could be simplified and the 
number and frequency of certificates lessened. Unfortunately 
every suggestion in this direction is always vehemently opposed 
by the officials of the Approved Societies from the fear that it 
may increase the work of their clerks. But even if this fear 
should prove to be well founded it would only mean _ that 
certain clerical work now done by doctors would be transferred 
to clerks, leaving the former more time to attend to their own 
special work—surely an advantage. 

4. When under the 1911 Act the Insurance Committees 
were formed they were assigned certain very important duties. 
Each in its own area was charged with the administration 
of medical benefit and all additional benefits of the nature of 
medical benefit. In addition they were appointed as watch- 
dogs of the health of their particular areas, and were given the 
power to bite as well as to bark. 

How far have they fulfilled the purposes for which, with much 
blowing of trumpets, they were set 2 Medical benefit they 
‘administer under the direction of the Ministry of Health, as a 
‘clerk carries out the instructions of the head of the firm. They 
simply register the decisions of the Minister. With the possible 
exception of the work of the Medical Service Subcommittee, 
which investigates complaints against doctors, all the work 
could be done (as in fact it is done) by a competent clerk. 

The administration of additional benefits of a medical nature 
has been allowed to pass (without any protest by the Ministry) 
out of their hands entirely. These benefits (again without any 
protest from the Ministry) are being administered, quite 
illegally and in an extremely partial manner, by certain of the 
Approved Societies exclusively for their own members. The 
granting of ‘‘ additional benefits’? which should: be equally 
availdble to all- who contribute equally to the State National 
Insurance is being used as a bait to attract new members to 
the more pushing insurance companies. 

With regard to the watchdog duties of the Insurance Com- 
mittees - to 63 pars. in Act) they have done no biting and 
very little barking. In some areas propaganda committees have 
been formed and some useful health work done, but this is all. 
The conclusion must reluctantly be reached that the high hopes 
of 1911 have not been realized, and that unless Insurance 
Committees can be mended they ought to be ended and the 
work they now do be put into the hands of a competent and 
experienced clerk responsible directly to the Minister of Health. 
‘This would not only save a good deal of expense, but would 
prevent the waste of much valuable time on the part of 
members of Insurance Committees. Disappointed with the non- 
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- fulfilment of their early hopes many of the original and more 
influential members have resigned and the personnel has 
deteriorated. One result of this has been that these Com- 
mittees have passed more than ever under the dominance of 
officials of Approved Societies, who have always been grossly 
over-represented on these bodies, and part of whose official 
duty is to attend all meetings of their Insurance Committee. 

With their present constitution it is perhaps as well that the 
Ministry of Health has not encouraged the Insurance Com- 
mittees to fulfil their statutory duties. 

5. The Approved Societies, including as they do on the one 
side huge and wealthy industrial insurance companies, and on 
the other many small and struggling friendly societies, cannot 
all be expected to administer sickness benefit with equal 
success. Companies like the Prudential, backed by unlimited 
capital and vast accumulated funds, and doing an enormous 
collateral insurance business, can administer their State sick- 
ness benefit at a minimum cost, and can at the same time 
reap great advantage from the connexion. The 4s. 10d. per 
head they receive from the State for this purpose far more than 
covers ‘any additional cost which the discharge of their statu- 
tory duties may involve. It is far otherwise with the true 
friendly societies. The expenses of their administration of 
sick benefit cannot be run in with any eee business. 
These expenses are in consequence much higher, and , Row little 
or no margin. The very success of the insurance company 
tends to make the position of the true friendly society more 
precarious, and it does not need much imagination to see that 
while the one becomes more wealthy and powerful the other is 
likely to be bled white, for it- cannot offer equal attractions to 
new blood. The one can afford to be fastidious in its choice 
of members, and refuses all but the best lives, while the other, 
if it is to keep up its numbers, will have to accept many lives 
that are only second class. There can only be one end to this. 

And here we are faced with an anomaly in National Health 
Insurance which is also unjust. While the doctors are com- 
pelled to — on their panels and to treat all insured persons, 
whether healthy or invalids, an Approved Society may and does 
select the profitable lives and refuse all that are likely to be 
a charge upon its funds. The result is that those who need 
insurance most are debarred from membership and have to 
accept the unprotected refuge of the deposit contributor. This 
is a serious blot on National Insurance, which can never be 
truly national until it is removed. 

6. The employers of labour, as large contributors to the 
National Insuranée Fund, have the right to insist that their 
employees should be restored to health and efficiency with no 
unnecessary delay. This can best be effected by a wholly satis- 
factory medical service. It is entirely against their interests 
that a cheese-paring policy should be adopted. Their just 
demands can only be satisfied by a good, never by a merely 
cheap, service. 

7. The general taxpayer looks to an improvement in the 
general health of the nation as the only adequate return for the 
increased taxation resulting from the National Insurance Act. 
This can only be achieved by making the health of the nation 
the prime object of the Ministry of ‘Health. 


All insured persons have the right to consult with the dis- 
trict inspector of the Ministry of Health, who will give com- 
petent, impartial, and free advice, and, in suitable cases, 
assistance in obtaining redress where it is needed. This holds 
good whatever and wherever the en Society concerned 
may be, and whether the complaint refers to sickness, 
disablement, or maternity benefit. 


Association AMotices. 


ELECTION OF MEMBERS OF COUNCIL BY BRANCHES 
OUTSIDE THE UNITED KINGDOM. 


THE following being the only nominations received for election 
to the Council by the Groups of Branches outside the United 
Kingdom in question for the periods mentioned, the members 
named are hereby d duly elected Members of the 
Council for the respective periods mentioned: 


Mr. T. P. Dunn, C.M.G. (for the three years 1924-27). 
a Tasmanian, Victorian, and Western Cae 


Branches. 

Lieut.-Colonel J. W. F. Rarr, I.M.8. (ret.) (for the three years 1924-27), 
Assam, Baluchistan, Bombay, Burma, Ceylon, Hyderabad poi) 
Central Provinces, Mesonotamia, Norih Bengal, Punjab, South 
Indian and Madras Branches. 

Dr. J, W. ScuarFr (for the year 1924-25). Hong Kong and China, and 
Malaya Branches. 


Two candidates (Dr. F. J. Gomez, South Petherton, Somerset, 
and Dr. H. B. Morgan, London) have been nominated to 
represent the West Indian and Canadian Group of Branches 
upon the Council for the three years 1924-27. Voting papers 
will therefore be posted from the Head Office on Saturday, 
March lst, 1924, to every member of the Branches in the 
Group—namely, the Barbados, Bermuda, British Guiana, 


Grenada, Halifax (Nova Scotia), Jamaica, Leeward I 
Montreal, St. John (New Brunswick), St. Lucia, Saskatchewan, 
Toronto, and Trinidad and Tobago Branches. The y 
a must be returned so as to reach the Medical Secretary 

ritish Medical Association, 429, Strand, London, W.C.2, not 
later than May 15th, 1924. The candidate elected will holg 
office for the period 1924-27. 

The following are the other representatives on the Coungj 
of the Oversea Groups of Branches: 

Sir JENNER VERRALL, LL.D. (was elected for the three years 1923-9) 
New South Wales and Queensland Kranches. 

Dr. Davip Ewart, O.B.E. (was elected for the three years 1923-94), 
New Zealand and Fiji Branches. 

Dr. T. D. GREENLEES (was elected for the three years 1922-25). Bordey 
(South Africa), Cape of Good Hope (Eastern), Cape of Good Hops 
(Western), Egyptian, Gibraltar, Griqualand West, Kenya, Maj 
Natal Coastal, Natal Inland, Nyasaland, Orange Free State ~ 
Basutoland, Pretoria, Rhodesian, Sierra Leone, Tanganyika 
Uganda, Witwatersrand, and Zanzibar Branches. 


AtrrEeD Cox, Medical Secretary, 


OFFICIAL DATES. 


Mar. 15, Sat. Branch Reports for 1923 due on or before this date, 

Mar. 31,Mon. Nomination Papers available (on application aj 
Head Office) for election of (i) 24 Member 
of Council 


Home Branches, and 

(ii) 2 Public Hea th Service Members of Council 
and 4 Representatives of Public Health Service 
in Representative Body. 

Council. 

Last day for receipt at Head Office of Nomina 
tions: (i) by a Division or not less than 3 
Members, for election of 24 Members of Council 
by grouped Home Branches, and (ii) for election 
of 2 Public Health Service Members of Council 
and 4 Representatives of Public Health Service 
in Representative Body. 

Annual Report of Council appears in Brimsy 
MEDICAL JOURNAL SUPPLEMENT. 

Publication in Supptement of list of Nominations 
for election of (i) 24 Members of Council b 

rouped Home Branches; (ii) 2 Public Heal 
Members of Council; and (iii) 4 Repre. 
sentatives of Public Health Service in Repre 
sentative Body. 

Voting Papers posted from Head Office where 
there are contests in connexion with the election 
of (i) the 24 Members of Council by grouped 
Home Branches, and (ii) 2 Public Health Service 
Members of Council and 4 Representatives of 
Public Health Service in Representative Body. 

Independent Motions for Annual Representative 
Meeting Agenda must be received at Head Office 
by this date. 

Last day for receipt at Head Office of Voting 
Papers for election of Member of Council to 
represent the West Indian and Canadian Group 
of Branches. 

Last day for receipt at Head Office of vr 
Papers for election, where there are contests, o! 
(i) 24 Members of Council by grouped Home 
Branches, and (ii) 2 Public Health Service 
Members of Council and 4 Representatives of 
Public Health Service in Representative Body. 

Publication in Supprement of Provisional Agenda 
of Annual Representative Meeting, containing, 
inter alia, independent motions for A.R.M, 
Agenda received at Head Office. 


April 16, Wed. 
April 28, Mon. 


May 3, Sat. 
May 10, Sat. 


May 10, Sat. 


May 13, Tues. 


May 15, Thurs. 


May 17, Sat. 


May 17, Sat. 


May 17, Sat. 
May 31, Sat. 
May 31, Sat. 


be elected by this date. 
Publication in Suprtement of results of Council 
elections by grouped Branches. — 
Nomination papers available (on application at 
Head Office) for election of 12 Members 
Council by grouped Home Representatives. 


Thurs. Names of Representatives and Deputy Representa- 
— tives must be received at Head Office by this date. 
June 11, Wed. Council. ‘ 
June 28, Sat. Supplementary Report of Council appears in 
A coeenenne d Riders for Annual Representa- 
uly 4, Fri. mendments an ; 
sta tive Meeting Agenda must be received at Head 
Meeting, Bradford, 10 a.m 
uly 18, Fri. Annual Representative Meeting, Bradford, 10 a.m. 
July 18, Fri. Nominations for election of 12 Members of Council 
by grouped Representatives must be received at 
Annual Representative Meeting, Bradford) by 
this date. 
July 19, Sat. Annual Representative Meeting, Bradford. 
July 21, Mon. Council, Bradford. — J 
July 21, Mon. Annual Representative Meeting, Bradford. 
July 22,Tues. Annual Representative Meeting. Annual General 
Meeting, Bradford, President’s Address. 
July 23, Wed. | Council, Bradford. Conference of Honorary Secre- 
taries, 
July 23, Wed. Meetings o ions, etc., Bradford. 
Taly 24° Thurs. Meetings of Sections, etc., Bradford. 
July 25, Fri. Meetings of Sections, etc., Bradford. 


Atrrep Cox, Medical Secretary 


Representatives and Deputy Representatives must _ 


= 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BiemincHaM Branco : Duptey Drvision.—A meeting of the Dudley 
Pivision will be held at the Town Hall, Stourbridge, on Wednesday, 
March 12th, at 2.45 p.m., when a British Medical Association Lecture 
will be given by Dr. Bernard Myers, C.M.G., on the Nutritional 
Pisturbances of Infancy. Members of the Bromsgrove and West 
Bromwich Divisions are invited. 

EpinsvrGH Brancu.—The winter clinical meeting of the Edin- 
burgh Branch will be held in the Royal Infirmary on Friday, 
February 29th. All members of the profession are cordially invited. 
Senior medical students desirous of attending will be admitted by 
card, obtainable from Mr. F. E. Jardine. The museum will be 
open from 10 a.m. to6 p.m. Arrangements will be made for holding 
special clinics during the day. The clinical meeting will be held at 
3,30 p.m. Those who have patients, specimens, etc., to show are 

uested to communicate with Mr. F. E. Jardine, F.R.C.S.E., 
65, Northumberland Street, not later than February 2lst. Dinner 
at 6.30 p.m. in the Caledonian Station Hotel; morning dress. 
Dinner ticket, 10s. 6d. Members of the Branch are requested to 
notify the honorary secretaries whether or not they intend to be 
present, not later than February 26th. 

Counties Branch: Kensincton Drvision.—An 
address will be given on Thursday, February 28th, at Kensington 
Palace Mansions Hotel, De Vere Gardens, at 8.45 p.m. by the Rev. 


H. Costley White, M.A., Headmaster of Westminster School, on* 


Orbilius and Hippocrates, or the School Training of the Future 
Medical Man. Any members of the Branch who are interested are 
cordially invited. An address will be given during March by Dr. H.R. 
Oswald, barrister-at-law, H.M. Coroner for the Western District. 

Merropotitan Counties Branco: Sovutn Muinppiesex Divisiox.— 
A meeting of the South Middlesex Division will be held at St. 
John’s Hospital, Twickenham, on Tuesday, February 26th, at 
8.15 p.m., for general business. At 8.45 p.m. Mr. Harold Mant, 
MS., F.R.C.S., laryngologist to the Royal Northern and Royal 
Free Hospitals, will read a paper. 

MiptanD Brancn: Lincoty Drvision.—A meeting of the Lincoln 
Division will be held at the Lincoln General Dispensary, Silver 
Street, on Friday, February 29th, at 3 p.m. Business: To con- 
sider report and following recommendation of Executive Committee : 

“ That in the opinion of the Lincoln Division no medical practitioner 
within the area of the Division should apply for or hold an appoint- 
ment falling vacant after July 23rd, 1923, as Medical Officer of Health 
to the City and County Borough of Lincoln at a lower rate of 
remuneration than £1,000 per annum, exclusive of travelling and 
other official expenses.” 

Nortn or Encuanp Branco: SuNDERLAND Drivtston.—The annual 
address before the Sunderland Division will be given by Dr. R. A. 
Bolam at 4 p.m. on February 28th at the Royal Infirmary, Sunder- 
land. The annual dinner will be held at the Grand Hotel, Sunder- 
land, the same evening. —— for tickets should be made to 
the honorary secretary, Dr. R. H. Dix, 70, Otto Terrace, Sunderland, 
as soon as possible. 

Oxrorp AND ReaprnG Branca : OxrorD Division.—The first meeting 
of the session of the Oxford Division will be held at the Radcliffe 
Infirmary, Oxford, on Wednesday, February 27th, at 2.45 p.m. 
Agenda : Clinical Cases—Mr. Bevers : Sarcoma of Shoulder recurring 
Thirty Years after Operation; Mr. Bevers and Mr. Hugh White- 
locke: Foreign Bodies in the Oesophagus; Mr. Eardley Holland : 
Intracranial Haemorrhage in the Foetus and the Newborn Child, 
its Pathology, Effects, and Prevention. 

Surrork Branca: West Surro.tk Drviston.—The annual meeting 
of the West Suffolk Division will be held at the West Suffolk General 
Hospital, Bury St. Edmunds, on Tuesday, March 4th, at 3 p.m. 
Agenda: Correspondence; to receive annual report and balance 
sheet; election of officers; clinical paper by Dr. A. W. Bourne on 
Ante-natal Care. Tea at the conclusion of the meeting. 

Surrey Branch: Guitprorp Drvision.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County Hos- 
ital, Guildford, on Thursday, March 6th, at 4.30 p.m. Agenda: 
Dr. Mitchell, O.B.E., and Dr. Parker: Medical Cases. Paper by 
Dr. Weaver : Tumours of Douglas’s Pouch. Tea served at 4.15 p.m. 

WorcESTERSHIRE AND HEREFORDSHIRE Brancu : Hererorp Division.— 
A meeting of the Hereford Division will be held at the General 
Hospital, Hereford, at 2.30 p.m., on Monday, February 25th, when 
it is hoped every member will make a special effort to attend. Dr. 
A. E. Gow, F.R.C.P., will give a British Medical Association Lecture 
on Endocrinology from the point of view of the General Practitioner. 
Members of the Worcester Division are cordiaily invited to the 
meeting. The members will be entertained to luncheon at the 
Imperial Café, Hereford, at 1 p.m. The invitation to luncheon is 
extended to members of the Worcester Branch. Those intending 
to be present should notify the honorary secretary, Dr. Herbert 
Jones, Tower Road, Hereford, not later than February 22nd. 


YorxsHirE Branco : BraDrorpD Division.—A meeting of the Brad- 
ford Division will be held on Wednesday, March 26th, at 8.30 p.m., 
when Professor E. Mellanby (Sheffield) will give a British Medical 
ereaguae Lecture on Deficiency Disease, with special reference to 

ickets. 

Yorxsuire Brancu : Leeps Division.—At the meeting of the Leeds 
Division to be held on Wednesday, March 26th, at 4 p.m., a British 
Medical Association Lecture will be given by Professor F. R. Fraser, 
M.D. on the Actions of Digitalis in Man and its Therapeutic Uses. 
Members of the profession resident in the area are invited. 


Yorksuire Branch: Ponrerract, aND CASTLEFORD 


Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, March 13th, at 8 
Dr. McAdam of Leeds will spe 


-m., when Dr. Maxwell Telling and 
on the Treatment of Diabetes. 


J 


Meetings of Branches and Divisions. 


WITWATERSRAND BRancu. 
THE annual meeting of the Witwatersrand Branch of the British 
— Association was held at Johannesburg on January 17th, 


, Medicine Fifty Years Ago. 

The outgoing President, Dr. A. B. Tucker, in the course of his 
presidential address, gave an ag pe retrospect of the medical 
world of fifty years ago. In 1873, he said, the old system of medi- 
cine and surgery, which had not materially changed since the time 
of Sydenham, was giving place to a new system built on the sure 
foundation of attested scientific facts. In reading the literature of 
the period he was struck with the importance attached to certain 
subjects which had now more or less receded into the background. 
On the other hand, gastric and duodenal ulcers received no mention 
in the medical periodicals of that year, and typhlitis and peri- 
typhlitis (the conditions now named respectively appendicitis and 
appendix abscess) were committed to the care of the physicians, 
who resorted to purges, trocar, and cannula, or to opiates, according 
to individual taste; only three or four cases were reported during 
the year. Seeing that aseptic technique was still so imperfect, it 
was not surprising to find that opposition to antiseptic treatment 
had not ceased, and occasionally articles—even leading articles— 
still appeared expressing disbelief in the whole system. uch work 
was done at that timo in testing new anaesthetics. Medicine was 
at a stage when symptomatic treatment and careful observation 
were the main considerations. Specific treatment was little known 
and preventive medicine still rudimentary. The practice of vene- 
section, though ey employed, was beginning to fall out of 
favour. In 1873 the fight against germ and parasitic diseases was 
—_ beginning; only two diseases had been seriously attacked— 
eprosy and small-pox. The admission of women to the practice of 
medicine was denounced in several leading articles; one strong 
argument being that they were incapable of keeping the sociai 
secrets of their patients! Dr. Tucker concluded his address with 
a tribute to his brother officers and members of the Branch for 
their friendly support during his aad of office, and with a message 
of goodwill to his successor, Dr. Orenstein, and the new Council. 


South African Medical Politics. 

Dr. A. J. Orenstein, C.M.G., the new President, in his address 
dealt mainly with South African medical politics, and in particular 
with the ——~ critical position of professional organization. In 
so doing he took the opportunity to combat vigorously the view 
that trade union methods were in any way suitable for professional 
organizations. He maintained that the clause in the constitution 
of the British Medical Association, forbidding it to engage in any 
act which would constitute it a trade union, in no way hampered 
the Association in South Africa or elsewhere in handling, as effec- 
tively as was possible within the limitations surrounding private 
practice, any matter requiring attention. It had not, for instance, 
hampered the Association in taking very eifective action in the 
recent case of the capitation fee under the Insurance Acts in Great 
Britain. Dr. Orenstein declared his conviction that the time had 
not yet come for South Africa to break away from the British 
Medical Association, and that for some years to come the interests 
of the profession in South Africa would be best served by the 
present organization. After discussing briefly the results of the 
two referendums of the South African medical profession, Dr. 
Orenstein expressed the determination of himself and his fellow 
members to accept the challenge of the South African Medical 
Association. The fight was not of their seeking, but they would 
enter it in the interests of the profession and the public: they 
would fight for a sound and wise organization closely associated 
with the oldest and strongest medical organization in the world. 
In his opinion the first requisite for a really comprehensive and 
effective organization of the South African profession was the 
appointment of an organizing secretary. 


The Year’s Work. 

The report of the Honorary Secretary, Dr. F. rs Warer, recorded 
that the Branch mone in 1923 were held regularly and the 
average attendance was 43. The elteration of procedure whereby 
clinical material and papers were taken before business matters 
had worked very satisfactorily. The report touched on a large 
variety of subjects showing the manifold activities of the Branch, 
and more especially of its officers during the year under review. 
Reference was made to the Treasurer’s report, which brought to 
light the sound financial position of the Branch, commensurate with 
its large membership. Alluding to the results of the referendums, 
Dr. te Water said to his fellow members: “ It is up to you one 
and all by your best endeavours to maintain and strengthen the 
position of the British Medical Association in South Africa... .” 
And, later, he added: “‘ From some correspondence to be read to 
you to-night you will see that the British Medical Association in 
London, your parent body, is watching and working in your 
interests overseas.” 

QUEENSLAND BRANCH. 
Report for 1923. 
Tue annual report of the Queensland Branch for 1923 shows 
an increase of 29 in membership over the previous year after 
allowing for deaths, transference, and resignations. Nine 
ordinary monthly meetings were held, at which papers on 
various topics were read and discussed. A special meetin 
was held in October to consider the draft memorandum wall 
articles of association for use by Branches proposing to incor- 
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porate under the regulations of the British Medical Associa- 
tion. Regret is expressed at the death of Dr. G. E. Rennie of 
Sydney, who had arranged to visit the Branch and read a 
paper on glycosuria and diabetes. Two Federal Committee 
meetings were held during the year. The report contains a 
statement on the work of the subcommittees regarding hospital, 
public health, and publicity matters. A war memorial tablet 
containing the names of six members of the Branch who had 
died on active service was unyeiled by the President in August, 
1923. ‘The Branch dinner held in August was a success; 
the guests of honour were Dr. W. C. Sweet, director of the 
Hookworm Campaign, and Dr. Clarence Read of Sydney. It 
has been decided to hold a dinner annually. Good progress is 
reported in the collection of museum specimens, upwards of 
one hundred being now in hand. A small but interesting 
collection of parasite helminths was added to the museum 
during the year. 


LANCASHIRE AND CHESHIRE Branco: Division. 


THe annual meine of the Mid-Cheshire Division was held on 
January 27th. The following officers were elected for 1924: 

Chairman, Dr. Frank Da Cunha (Timperley). Vice-Chairman, Dr. R. M. 
Manwaring-White (Hartford). Honorary Secretary, Dr. R. Reid Duncan 
(Altrincham). Representative in Representative Body, Dr. T. ; 
Garstang (Altrincham). Deputy Representative, Dr. P. R. Cooper 
= Representatives on Branch Council, Drs. C. 8S. O'Neill and A. T. 

ease. 

The annual report was adopted. — 


MEeEsopoTaMIA Branca. 


THe annual meeting of the Mesopotamia Branch was held in the 
Royal Hospital, og my on December 17th, 1923. The following 
officers were elected for the ensuing year; . 


Vice-President, Wing Com- 


mander B. A. Playne, D.S.O., R.A.F.M.S. President-Elect, De. W. | 


A programme of monthly meetings was drawn up for the first 
six months of 1924, 


A meeting of the Mesopotamia Branch was heid in the Royal Hos- 
neem Baghdad, on January 9th. The members visited the patho- 
ogical laboratory, where a large number of interesting specimens 
and slides were on view. A vesical calculus weighing 1 lb. 2 oz. and 
another weighing 1lb. 2drms., both of which were successfully 
removed from the bladder by the aid of midwifery forceps, aroused 
particular interest. A series of cases illustrative of tropical 
diseases—that is, ankylostomiasis, bilharzia, ete-—were shown for 
the benefit of ihe military members. Cases of abstruse diseases of 
_ central nervous system and some surgical conditions were also 
shown. 


Metropo.itan Counties Brancn : CaAMBERWELL Division. 


A MEETING of the Camberwell Division was held at Camberwell « 


Infirmary on January 23rd, when Dr. W. McConnen Wanxktyn 
read a paper entitled ‘‘Small-pox prevention and _ disposal, 
especially in relation to the general practitioner; the position as it 
exists to-day.” The lecturer’s keynote was the remarkable work 
done during the last thirty years in small-pox prevention by the 
medical profession as a whole, and how the security of the 
country in this respect depended largely upon its being con- 
tinued in the same manner. First, he demonstrated the obvious 
precariousness of a crowded island, with four-fifths of its popula- 
tion susceptible to small-pox, maintaining itself intact in a 
world infested with the disease to the extent of not less than 
1,000,000 cases per annum. He traced, from about 1890, two 
mutually antagonistic developments: one, the steady weakening 
of the national resisting power to small-pox by the abandon- 
ment of systematic vaccination, in the course of which infant 
exemptions had: risen from 40,000 a year in 1904 to 400,000 a 
year in 1920; the other development being the self-education 
of the medical profession in small-pox diagnosis and administra- 
tive control. Combined team work had largely contributed to 
reducing small-pox in London to its present low level; whereas 
in the nineteen years preceding 1904 small-pox cases in London 
had amounted to 15,804, in the nineteen years 1904 to 1923, 
‘during which the medical profession in London had _ thus 
organized itself, small-pox cases had totalled 349 only. A very 
interesting discussion, on various points raised, took place sub- 
sequently, and a hearty vote of thanks was unanimously 
= to Dr. Wanklyn for his illuminating. and instructive 
address. 


South Wares anp MonmovuTusHire Branco: Sovru-West 
Wares Division. : 

A very successful meeting of the Division was held on Fe 
5th at the Ivy Bush Hotel, Carmarthen, and was lho wy 
a meeting of the executive. In' the absence of Dr. Rowlan 
pan of the Division, owing to illness, Dr. C. A. BricstocKE 
presided. 

Dr. J. J. Healy was elected Representative in Representati 
Body, and Dr. C. A. Basker (Carmarthen) Deput Fe tens va 

Dr. A. C. Bece, O.B.E., Physician, Swansea General Hospital 
gave a most interesting and instructive address on diabetes and 
its modern treatment by insulin and dietetics. He detailed the 
methods of diagnosis and treatment and illustrated his lectures 
by charts and diagrams. His lecture was very much appreciated 


by the members present, and their thanks were suitably ¢op. 
veyed to him by the chairman, Dr. Bricstocxe, and by PD; 
Owen Witurams and Dr. Pus. By the kindness of the 
Carmarthen members, tea was provided and was much appreciated 
by members who had travelled long distances to the meeting, 


YorksHire Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 

Tue fifth of the lecture meetings arranged by the Wakefield, 
Pontefract, and Castleford Division for the ey winter session 
was held at the Bull Restaurant, Wakefield, on February 7h 
when the chair was occupied by Dr. G. B. Hitman (Wakefield), 
in the absence through illness of Dr. William Steven (Feather. 
stone), Chairman of the Division. Supper was served at 8 p.m, 
aed to the meeting. A lecture was given by the Vicar of 

akefield, the Rev. Canon McLrop, on religion and medicine, 
The speaker traced briefly the early history of medicine, 
pointing out the intimate relationship of the priesthood from 
early times with the profession of medicine. He dealt with the 
report of the Committee of the Lambeth Conference upon the 
ministry of healing; touched briefly upon various psychological 
questions; discussed the relationship between the modern doetoy 
and the modern priest in connexion with the treatment of and 


‘care for the sick; referred briefly to the treatment of diseag 


by ‘‘suggestion’”’ and ‘the laying on of hands”; and pleaded 
for a sympathetic relationship between the minister or priest 
and the practitioner of medicine. 

lively discussion followed, in which Dr. Hitman, Dr. R, 
Lawrence, the Rev. Canon J. W. Brown, Dr. H. Marxsy (Morley), 
the ArcHpgacon or Hauirax, the Rev. A. E. C. Moraan, and 
Dr. H. Scuorerterp took part. A most instructive and success. 
ful evening was spent. At the conclusion of the debate 
Canon McLeop introduced the Wakefield Cathedral choir, who 
— several glees which were much appreciated by all 
present. 


— 


Insurance. 


ADMINISTRATIVE CO-ORDINATION. 
Tue Interdepartmental Committee appointed by Mr. Bona 
Law in February, 1923, ‘‘to examine the existing arrange- 
ments for the grant of assistance on account of sickness, unem- 
ployment, and destitution from public funds and from the 
contributory scheme of Health and Unemployment Insurance, 
with a view to securing the fullest co-ordination of adminis. 
trative and executive action,’ has issued its report.! This 
comprises a summary review of the services covered by its 
reference and a series of fifteen modest . recommendations, 
designed to deal with the relatively small number of cases 
considered by the Committee to reveal ‘‘ the possibility o! 
failure of administrative co-ordination ’’ between the diverse 
authorities concerned in the administration of the several 
schemes, whether such failure is calculated to result in gaps 
whereby the individual fails to secure benefits contemplated by 
Parliament, or in overlapping, whereby he may profit unduly. 
The three recommendations arising from consideration of the 
insurance scheme are sufficient indication of the scope and 
limitations of the report. They are, briefly, to the effect that 
any difference of opinion as to capacity for work arising between 
the insurance practitioner and the medical referee under the 
Unemployment Acts should be referred to the appropriate 
Regional Medical Officer of the Ministry of Health for decision; 
that the Ministry of Pensions should review its arrangements 
for the issue of medical certificates by its officers to ex-service 
men, with a view to minimizing any misapprehension as to the 
purpose of treatment and allowances in relation to capacity 
for work; and that the Ministry of Health should endeavour to 
secure the general adoption by all approved societies of the 
standard set by the most efficient societies in the speedy settle- 
ment of claims to cash benefit under the National Health 
Insurance Acts. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Barrow. 
MeetinGs of the Barrow Panel Committee were held on December 
18th, 1923, and February 8th, 1924. It was resolved that the repre- 
sentatives on other bodies appointed by the Panel Committee 
should hold office for three years and be eligible for re-election. 
Dr. Ware was appointed the representative on ithe Tuberculosis 
After-care Committee. A letter regarding the supply of insulin 
in hospitals having been read and an account given of a dis- 
cussion on the same subject at the Insurance Committee, it was 
decided to send a copy of the communication to the Insurance 
Committee for transmission to the Ministry of Health. It was 
decided to protest to the Ministry against the refusal of the 
Barrow Insurance Committee to allow a panel practitioner to 
change his surgery hours. 

At the meeting of the Local Medical Committee held on 
February 8th the organization and duties of the Tuberculosis 
After-care Committee were read, and Dr. Wilson was appoint 
the representative thereon. 


1H.M. Stationery Office. Cmd. 2011. 4s. net. 
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President, Group Captain H. Cooper, D.S.O., R.A.F.M.S., Principal 

and Treasurer, Dr. Gordon W. Spencer, Royal Hospital, Baghdad. en 
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Tue following resolution was passed at a meeting of the Hull 

Panel and Local Medical Committee, and the honorary secretary 

was instructed to submit it for publication in the Bririsx 

MepicaL JOURNAL, as representing a unanimous expression of 
inion : 

a That this Committee desires to record its appreciation of the work 
done by the Insurance Acts Committee, and its Chairman, Dr. 
Brackenbury, throughout the whole of the recent negotiations with 
the Government upon the terms of service and rate of remuneration 
under the National Health Insurance Act, and more especially in 
their presentation of the case before the Court of Inquiry: and while 
ngs that there should be any reduction in the capitation fee, 
congratulates the Insurance Acts Committee upon the fact that the 
Court has awarded a fee which is in excess both of what was 
suggested by the Approved Societies and what was offered by the 
Minister of Health. 

This Committee further ho that the Insurance Acts Com- 
mittee will take all steps in their power to have the case for the 
profession properly presented before the House of Commons when 
=, bill shall introduced to make legal the finding of the Court 
of Inquiry. 


WarwicksHIRE. 
A meeTING of the Warwickshire Panel and Local Medical Com- 
mittee was held at Leamington on February 7th, with Dr. H. 
Tissits in the chair. After expressions of satisfaction at the 
unanimity which characterized the attitude of the profession 
throughout the recent negotiations, the following resolution of 
congratulation to Dr. Brackenbury was adopted: 

That this Committee plese on record the high esteem and 
admiration with which they view the services rendered by Dr. 
Brackenbury during the negotiations of the past years; and 
extend to him and to the Insurance Acts Committee their sincere 
congratulations at the recent vindication by the Court of Inquiry 
of the principles regarding remuneration consistently maintained 
by the profession. 

The Committee decided upon an annual grant of £10 towards 
the objects of the Medical Representation in Parliament Fund. 
The question of further supporting the National Insurance Defence 
Trust was deferred until the future policy in the matter has 
again been considered centrally. It was agreed that as the 
Committee’s arrangements for investigating local doctors’ pre- 
scribing have resulted in the performance of the duties imposed 
under the old Regulations, the Minister of Health should be 
asked to allow the Committee to continue those duties rather than 
that the work should be taken over by a Government department. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SurcEON CapTatns W. L. Martin to hospital ship Maine; A. R. H. Skey 
to the Victory, additional for R.N. Barracks, Portsmouth. 

Surgeon Commanéer E. Moxon-Browne to the Concord on transfer. 

Surgeon Lieutenant Commander L. R. Warburton, 0.B.E., to the Pem- 
broke, additional Royal Marine Infirmary, Deal, temporary. 

Surgeon Lieutenant W. A. Jolliffe has been promoted to the rank of 
Surgeon Lieutenant Commander. 

Surgeon Lieutenants D. H. Kernohan to the Bee; T. ©. R. Neil to the 
Tamar; W. Flynn to the Ormonde cn commissioning. 
Bag Lieutenant G. L. Stanley is allowed to withdraw with a 
ratuity. 

Surgeon Lieutenant (short service) A. C. Esmonde is transferred to the 
permanent list. 


ROYAL ARMY MEDICAL CORPS. 

The following Majors retire on retired pay: A. E. B. Wood, and is 
granted the rank of Lieutenant-Colonel; H. T. Stack, O.B.E.; D. P. 
Johnstone, C.I.E., 0.B.E. (seconded staff, India). 

The et, See to be Majors: A. G. Biggam, O.B.E., R. K. 
Mallam, D. T. M. Large, W. W. Pratt, (Temporary Major) A. Hood, E. A 
Strachan, C. J. Blaikie, J. H. M. Frobisher, W. B. Stevenson, D. 
Richardson, M.C., C. M. Ingoldby, Brevet Major G. A. Blake, C. J. H. 
Little, O.B.E., 8S. J. Barry (prov.), R. W. Vint, H. W. L. Allott (prov.), 
E. P. Allman-Smith, 0.B.E., M.O. 

PR aaa G. E. MacAlevey, M.C., is seconded for service with the Egyptian 
y. 

Temporary Captain D. 8. Taylor relinquishes his commission and is 

granted the rank of Major. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader D’A. Power, M.C., to R.A.F. Dépdt on transfer to 
Home Establishment. 

Flight Lieutenants D. Le Bas, J. C. T. Fiddes, and W. D. Miller to 
R.A.F. Dépét on transfer to Home Establishment; (Honorary Squadron 
Leader) H. B. B. Greene to R.A.F. Dépét; F. T. Allen to Aeroplane 
Experimental Establishment, Martlesham Heath. 

Flight Lieutenant B. F. Beatson is promoted to the rank of Squadron 
Leader on completion of ten years’ service. 

45 ag: Lieutenant A. E. Barr-Sim to Headquarters, Irak. 

J. J, Clarke is granted a short-service commission as a Flight Lieutenant, 
with effect from and with seniority of January 28th, 1924, 

Flying Officer T. A. G. Hudson is promo to the rank of Flight 
Lieutenant. 

Flying Officers T. A. G. Hudson to R.A.F. Dépét on transfer to Home 
Establishment; S. G. Gilmore to No. 1 School of Technical Training 
(Boys), Halton; T. Glynn to R.A.F. Base, Gosport, 


INDIAN MEDICAL SERVICE. ‘ 

Lieut.-Colonel J. K. S. Fleming, 0.B.E., Officiating Deputy Director- 
General I.M.S., is appointed to hold charge of the duties of Public Health 
Commissioner with the Government of In ia, in addition to his own, with 
effect from December 28th, 1923, and until further orders. 

Lieut.-Colonel T. H. Symons, 0.B.E., Officiating Surgeon-Generai with 
the Government of Madras, is confirmed in that appointment, with effect 
from January 9th, 1924. 
an Services of Major T. D. Murison are placed temporarily at the 

isposal of the Government of Assam, with effect from November 26th, 1923. 
, _ W. G. Pridmore, C.M.G., retires from the service (November 1st, 


TERRITORIAL ARMY. 
ARMy MepicaL Corps. 

Lieut.-Colonel J. Miller, D.S.0., M.C., T.D., having attained the age 
limit, is retired and retains the rank of Lieutenant-Colonel with per- 
mission to wear the prescribed uniform. : 

Major L. A. Avery, D.S.0., T.D., having attained the age limit, is 
retired and retains the rank of Major with permission to wear the 
prescribed uniform, 

Major (Prov.) J. E. N. Ryan, T.D., is confirmed in his rank. 

Captain J. D’A. Champney to be Divisional Adjutant 53rd (Welsh) 
Division, vice Major M. White, M.C., vacated, January 28th, 1924. (Sub- 
stituted for notification in the London Gazette, January 18th, 1924.) 

Captain B. L. Davis, 0.B.E., to be Divisional Adjutant, 55th (W. Lancs.) 
Division, vice Captain A. E. Richmond, 0.B.E., vacated. — 

Captains G. Candler and G. F. Denning, having attained the age limit, 
are retired and retain the rank of Captain. 

Captain H. G. Kilner ceases to hold a commission in the T.A. 

To be Lieutenants: Lieutenants J. C. MacKay, M.C. (late R.F.A., T.A.), 
with precedence as from December 21st, 1921; G. W. Elkington (late Devon 
Regiment); C. P. Oliver (late Royal West Kent Rifles, T.A.). 

General Hospitals.—Captain P. R. Bolus to be Major. 


TERRITORIAL ARMY RESERVE. 
Royat ARMY MepicaL Corps. 
General Hospitals.—Captain G. R. Girdlestone, from 3rd Southern General 
Hospital, to be Captain. 


COLONIAL MEDICAL SERVICES. 

A. C. Stanley-Smith to be D.M.O. Kigezi (part-time). J. I. Baéza to be 
Port Health Officer and Senior Health Officer for Settlement of Penang. 
C. B. Pasley to be Chief Surgeon and A. T. Stanton to be Principal M.O., 
Federated Malay States. W. K. Carew to act as Resident Commissioner 
and Medical Officer, Rotuma, Fiji. 


VACANCIES. 


BIRMINGHAM : GENERAL HospitaL.—Director of the Venereal Disease Depart- 
ment. Salary £600 per annum. 

BIRMINGHAM ORTHOPAEDIC CENTRE.—Medical Superintendent of the High- 
bury, Uffculme, and Sorrento Hospitals. Salary £800 with emoluments, 
or £900 without. 

BoarD or ConTROL (LUNACY AND MENTAL Dericiency).—Two Inspectors. 
Salary (a) £500, rising to £800; (b) £400, rising to £650; also bonus, at 
present £184 and £158 1s. respectively. 

Bristot GENERAL HospitaL.—(1) Two House-Physicians. (2) House-Surgeon. 
(3) Resident Obstetric Officer. (4) House-Surgeon to Special Depart- 
ments. (5) Casualty House-Surgeon. Salaries at the rate of £125 per 
annum. 

GARRETT ANDERSON Hospital, Euston Road, N.W.—(1) Clinical 
Assistants. (2) Assistant Medical Officer, V.D. Department; fee £1 1s, 
per attendance. 

GaTesHEAD County BorovuGH.—Two Assistant School Medical Officers (male 
and female). Salary £600 per annum. 

Hauirax: Havirax InFIRMARY.—(1) Honorary Ophthalmic Surgeon. 
(2) Honorary Radiologist. 

HertrorD County HospitaL.—Honorary Assistant Surgeon. 

Hutt Royat InrirMary.—Assistant House-Surgeon (male). Salary £150 
per annum. 

KENT AND CANTERBURY HospPiTaL.—Resident Medical Officer. Salary £175 
per annum. 

Larne ParisH.—Medical Officer. Salary £100 per annum and free house. 

Leeps Ciry.—Assistant Medical Officer of Health. Salary £750 per annum, 

Leeps MATERNITY HospiTaL.—Assistant Resident Medical Officer. 

LEICESTER EDUCATION CoMMITTEE.—Assistant School Medical Officer (male). 
Salary £600 per annum. 

LEICESTER ROYAL INFIRMARY.—House-Surgeon. Salary at the rate of £150 
per annum. 

MANCHESTER : ANCOATS HosPiTaL.—Two House-Surgeons (1 female, 1 male). 
Salary at the rate of £100 per annum for first six months, rising to £150. 

MANCHESTER CORPORATION.—Assistant Tuberculosis Officer. Salary £450 plus 
Civil Service bonus (at present £170 19s. 9d.). 

Metton: St. AuprRy’s* HosPITsL FOR MENTAL Superin- 
tendent. Salary £1,000 per annum. 

TAN Ear, Nose, AND THROAT HOSPITAL, zroy Square, Ai, 
ey a non-resident. Salary £150 per annum. (2) Assistant 
urgeon. (3) Clinical Assistants. 

NATIONAL HosPiTaL FOR DISEASES OF THE HEART, Westmoreland Street, W.1.— 
Resident Medical Officer (male). Salary at the rate of £150 per annum. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.— 

Assistant Physician. 

NorrmcHiM CHILDREN’s HospitaL.—Resident House-Physician (woman). 
Salary at the rate of £150 per annum. 

: Royal PORTSMOUTH HOosPITAL. nior House-Surgeon. 

Pod) Assistant House-Surgeon. Males. Salary at the rate of £200 and 
£150 per annum respectively. 

UEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.2.—(1) House-Physician. 
(2) House-Surgeon. Salary at the 
UEEN CHARLOTTTE’S LyING-IN Hospital, Marylebone Road, N.W.1. ‘wo 

Creistant Resident Medical Officers. (2) Senior Resident Medical Officer. 
Salary at the rate of £80 per annum for (1) and £100 for (2). 

Royal GENERAL Dispensary, Bartholomew Close, E.C.1.—Resident Medical 
Officer. Salary £175 per annum. 

Sr. Pancras Dispensary, 39, Oakley Square, N.W.1.—Honorary Ophthalmia 
Surgeon. 

Sr. HospimaL, S.E.—(1) Physician in charge of Out-patients. 
(2) Ophthalmic Surgeon with charge of Out-patients. ‘. a 

RoyaL SourH Hants SourHamrron HosprtaL.—Junior 

male, unmarried. Salary at the rate of £150 per annum, 

Soutn LonDON FOR WOMEN, Clapham Common, S.W.—(1) Three 
House-Surgeons. (2) House-Physician. Females. Salary at the rate 
of £50 per annum each. 

STOCKTON-ON-TEES BorouGH.—Medical Officer of Health. Salary £1,000 per 
annum. 

University CoLtece HosprtaL ScHoot.—Graham Scholarship in 
Pathology. Value £300 per annum, 
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West Ham MentaL Hosprtat, Goodmayes.—Third Assistant Medical Officer. 
Salary £300 per annum, rising to £375. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two House-Surgeons, Males. Salary at the rate of £100 per annum. 
WILLESDEN GENERAL Hospital, N.W.10.-—Secretary. Salary £400 per annum. 
MepicaL RereRegs UNDER WoRKMEN’s CompeNSsATION Act.—Additional Referees 
for: (1) Districts of the County Courts of Barnard Castle, Darlington, 
and Richmond, Circuit No. 2, and Leyburn and Northallerton, Circuit 
No. 15. (2) The County of Orkney. Applications to the Private 
Secretary at the Home Office and Scottish Office respectively by 

March 8th. 

Factory Surcrons.—The following vacant appointments are 
announced : Dinas Mawddwy (Merioneth), Rocester (Staffs). 

This list of vacancies is compiled from our advertisement cclumns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


BLOOMFIELD, Miss rs M.D.Edin., F.R.C.S.Eng., Assistant Surgeon to the 
South London Hospital for Women. 

Kinnear, John, M.D.St.And., Honorary Assistant Physician, Department of 
Diseases of the Skin, Dundee Royal Infirmary. 

PEMBERTON, H. S., M.B., Ch.B.Liverp., M.R.C.P.Lond., Physician to the 
David Lewis Northern Hospital. . 

Simpson, J. V. A., M.D.Lond., D.P.H.Camb., Deputy Medical Officer of 
Health, Torquay. 

CERTIFYING Factory SuRGEONS.—G. M. Hetherington, M.B., Ch.B.Glas., for 
the Clackmannan District, co. Clackmannan; B. G. Ives, M.B.Glas., for 
the Newark District, cc. Nottingham; L. MacKenna, M.B., Ch.B., for the 
Oakengates District, co. Salop; G. M. Kendall, M.B.Camb., M.R.C.P.Lond., 
for the Epsom District, co, Surrey; J. H. Porter, M.R.C.S., L.R.C.P.Lond., 
for the Littlehampton District, co. Sussex, 


DIARY OF SOCIETIES AND LECTURES. 


Royat Sociery or Mepicine.—Section of Odontology: Mon., 8 p.m., Mr. 
W. W. James : Haemorrhage following Tooth Extraction. Adjourned dis- 
cussion on Pyorrhoea to be reopened by Mr. J. G. Turner. Sections of 
Medicine, Neurology, Ophthalmology, and Otology: Tues., 5.30 p.m., Joint 
Discussion on Vertigo, Speakers: Sir Humphry Rolleston, Dr. Gordon 
Holmes, Mr. Sydney Scott, and Mr. J. Herbert Fisher. Section of Com- 

rative Medicine: Wed., 5 p.m., Dr. T. W. M. Cameron: The Pig and 

uman Diseases. Specimens by Dr. R. T. Leiper and Dr. T. W. M. 
Cameron, illustrating host reactions to helminth infections, Section of 
Urology: Thurs., 8.30 p.m., Dr. W. MacAdam: Cholesterol Content of 
Blood in Relation to Genito-urinary Sepses; Mr. H. Winsbury White : 
Subparietal Injury of the Kidney. The next social evening will be held 
on Friday, February 29th, when Fellows, Members of Sections, Associates, 
and their friends will be received by the President, Sir William Hale- 
White, and Lady Hale-White, at 8.30 p.m. Dr. Arnold Chaplin will give, 
at 9 p.m., a brief discourse on Famous Medical Men of the Eighteenth 
Century, with lantern illustrations of portraits. 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : The Treatment of Fibroids of the Uterus, to be introduced by 
Dr. Cuthbert Lockyer, followed by Sir George Blacker, Mr. T. G. Stevens, 
Dr. H. Williamson, Mr. Beckwith Whitehouse, Dr. N. S. Finzi, Mr. J. P. 
Hedley, Dr. Douglas Webster, and others. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GraDUATE MEDICAL AssocrATION.—Com- 
bined Course on Diseases of Children: Clinical Demonstrations and 
Lectures from 10 a.m. to 4.30 p.m. daily, including Children’s Clinic, 
Western General Dispensary, Paddington Green Children’s Hospital, 
Royal Waterloo, and Victoria Hospital for Children. London Lock Hos- 

ital; Clinical work daily; Lectures at Dean Street, Mon., 5 p.m. ; 

ues., 2.30 p.m.; Thurs., 4.30 p.m. London School of Tropical Medicine: 
Tues. and Thurs., 2 p.m., Special Clinical Demonstrations. Further par- 
ticulars can be obtained from the office of the Fellowship, 1, Wimpole 
Street, W.1. 

Cancer Hospitat, Fulham Road, S.W.3.—Wed., 4.30 p.m., Mr. C. A Joll: 
Malignant Disease of the Thyroid Gland. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Mr. Barrington-Ward : Appendicitis. 

London SCHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.— Tues., 5 p.m., Dr. H. MacCormac : 
Desensitization. Thurs., 5 p.m., Chesterfield Lecture by Dr. W. Griffith : 
Bullous Dermatoses. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1.— 
Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Dr. J. G. Greenfield : Poliomyelitis and Lethargic Encephalitis ; 3.30 p.m., 
Dr. J. Taylor: Spinal Cord Diseases. Tues., 3.30 p.m., Dr. Greenfield : 
Demonstration of Specimens of Cerebral and Spinal Tumours. Wed., 
3.30 p.m., Mr. L. Paton: Optic Atrophy. Wed. and Thurs., 10 a.m., Dr. 
F. M. R. Walshe: Methods of Examination of the Nervous System; 
12 noon, Dr. K. Wilson: Anatomy and Physiology of the Nervous System. 
Thurs., 3.30 p.m., Mr. Just: Intracranial Complications of Middle-Ear 
Disease. Fri., 3.30 p.m., Mr. Sargent: Surgery of Spinal Cord. 
Operations, Tues. and Fri., 9 a.m. 

QuEEN CHARLOTTE’S LYING-IN HospitTaL, Marylebone Road, N.W.—Thurs., 
5 p.m., Mr. Phillips: Infant Feeding. 

Roya InstiTUTE OF PuBLic HEALTH, 37, Russell Square, W.C.1.—Wed., 4 p.m., 
Dr. A. C. Inman: The Réle of the Laboratory in the Study and Solution 
of the Tuberculosis Problem. 

SouTH-West LONDON Post-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., Dr. C. E. Lakin: 
Demonstration of Medical Cases. 

University COLLEGE HosPitaL Mepicat ScHoot, Gower Street, W.C.1.—Mon., 
5 p.m., Dr. Charles Singer: The History of Syphilis. 

Unrversity oF Lonpon.—At St. Thomas’s Hospital, S.E.: Thurs., 5 p.m., 
Dr. J. A. Murray: Cancer. At St. Mary’s Hospital Medical School, Pad- 
dington : Thurs., 5 p.m., Professor B. J. Collingwood : Blood. , 

West LonDon Post-GRaDUATE COLLEGE, Hammersmith, W.—Mon., 12 noon, 
Applied Anatomy. Tnes., 12 noon, Chest Cases. Wed, 12.15 ; m7. Medical 
Pathology. Thurs.,. p.m., Genito-urinary Department,. Fri., 12 noon, 


Venereal Diseases. Sat., 10 a.m., Medical Diseases of Children. p, 
10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out-patients, Operations, 
Special Departments. 

LIVERPOOL University CLInicaL SCHOOL.—3.30 p.m. daily: Mon., Children’s 
Hospital, Dr. Murray Bligh: Rickets. Tues., Southern Hospital, Mr. 
G. P. Newbolt : Surgical Cases. Wed., Northern Hospital, Mr. McMurray : 
Surgical Condition of the Hip-joint.. Thurs., Stanley Hospital, pr. 
Gullan : Aortic Valvular Disease. Fri., Royal Infirmary, Mr. Woolfenden: 
Surgical Cases, 

MANCHESTER : Royal InvinMaRy.—Tues., 4.15 p.m., Mr. C. Roberts: Surgical 
Complications in Diabetes, 

MANCHESTER: St. Mary’s Hospitats.—Whitworth Street West Branch; 
Fri., 4.30 p.m., Dr. J. F. Ward: The Internal Secretions in Infancy and 
Childhood. 

SHEFFIELD UNIVERSITY FacuLty OF Meprcine.—At Royal Hospital: Tues., 
3.30 p.m., Dr. Mould: Dementia Praecox. At Royal Infirmary: Fri, 
3.30 p.m., Professor Mellanby : Some Recent Discoveries in Therapeutics, 

Giascow Post-GrapuaTe MepicaL AssociaTion.—At Western Infirmary ; 
Wed., 4.15 p.m., Mr. M. Logan Taylor: Surgical Cases. At Ophthalmic 
Institution: Thurs., Medical Ophthalmology by Members of the Staff. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 


Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenprnc Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 1s. 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 

MepicaL Secretaky (Telegrams: Medisecra, 

Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 


ndon). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


ScorrisH MEDIcAL Secretary: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
Irish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association, 
FEBRUARY. 

25 Mon. Hereford Division : General Hospital, Hereford. B.M.A. Lecture 
on Endocrinology from the Point of View of the General 
ee by Dr. A. E. Gow, 2.30 p.m. Luncheon, Imperial 

afé,-1 p.m. 

26 Tues. South Middlesex Division: St. John’s Hospital, Twickenham, 
Paper by Mr. Harold Mant, M.S., F.R.C.S., 8.45 p.m. 

27 Wed. Oxford Division: Radcliffe Infirmary, Oxford, 2.45 p.m. 

28 Thurs. Kensington Division: Kensington Palace Mansions Hotel, De 
Moy Gardens. Address by the Rev. H. Costley White, M.A, 

p.m, 
Sunderland Division: Royal Infirmary, Sunderland. Annual 
Address by Dr. R. A. Kolam, 4 p.m.; Annual Dinner, Grand 
Hotel, Sunderland, in the evening. 

29 Fri. Edinburgh Branch: Winter Clinical Meeting, Royal Infirmary. 
Museum, 10 a.m. to 6 p.m.; Clinical Meeting, 3.30 p.m.; 
Dinner, Caledonian Station Hotel, 6,30 p.m. : 

Lincoln Division: Lincoln General Dispensary, Silver Street, 
3 p.m, 


MaRCcH. 

4 Tues. West: Suffolk Division: Annual Meeting, West Suffolk General 
Hospital, Bury St. Edmunds, 3 p.m. 

6 Thurs. Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, 4.30 p.m. ’ 

11 Tues. London: Propaganda Subcommittee, 2.30 p.m. 

12 Wed. London: Special Cardiac Disease Subcommittee. 

Dudley Division: Town Hall, Stourbridge. B.M.A. Lecture by 

Dr. Bernard Myers: Nutritional Disturbances of Infancy, 


2.45 p.m. 
13. Thurs. Wakefivid, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Discussion on the Treatment of Diabetes, 


p.m. 
Mon. London: Non-Panel Subcommittee, 3 p.m. 
Thurs. London: Insurance Acts Committee, 12 noon. - 
Wed. Bradford Division: B.M.A. Lecture by Professor E. Mellanby 
Deficiency Diseases with Special Reference to Rickets, 8.30 p.m. 
Leeds Division. B.M.A. Lecture by Professor F. R. Fraser: 
Actions of Digitalis in Man and its Therapeutic Uses, 4 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the rotice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. 

Bearp.—On February Mth, at ‘“ The Cottage,” Dudley Road Hospital, 

Birmingham, the wife of J. R. S. G. Beard, M.C., M.B., B.S.Adel., a son. 
MARRIAGE, 


Gisriet—Tyson.—On February 14th, at St. Margaret’s Church, Lowestoft, 
by the Rev. G. N. Selby-Lowndes, assisted by the Rev. E. C. Morgan 
(Rector of the Parish), William Bashall Gabriel, M.S.,.F.R.C.S., younger 
son of the late E. E. Gabriel and Mrs. Gabriel, Oulton Broad, Suffolk, to 
Evelyn Maud, daughter of Wilson Tyson, M.D., F.R.C.S., and Mrs. Tyson, 
Lowestoft. 


DEATHS. 


Hannin.—February 16th, at Woodlands, Ashton-in-Makerfield, Lancashire, 


in her 8lst year, Elizabeth, widow of the late Nathan Hannah, 
L.R.C.P.Edin., L.F.P.S.Glasg., M.O.H. 


Metv1it Greex.-On February 12th, Herbert Melvill Green, M.D., aged 55, 


of 31, Clarges Street, W.1, formerly of Sydenham. 
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